
Mailto:
IECDB
510 East l2th, Suite lA
DesMoines,Iowa 50319
Or Fax (515)281-4073

rowa Ethics and Campaign Disclosure4"Jdlr'Ct-
Required by lowa Code section 68835, 688.3(2), and rules in 351- Chapter 7.

Personal Financial Disclosure Statement

Name: ' -lgo, ,il+ 6utLl,erD
Plmse type or print legibly

Agency ordeparhent: 0orr 
"

Stalewide office sougfot (non-incumbeirt candidates only):

This stafement is for Calendar Year 20 O(-. Check if this is am amended statement n
This statenent is required to cover the calendar year preceding the year the report is due.

Geneml instrucfions: Complete ech of Parb A, B, and C belw. Abch addidonel pages ffnmsary

!F !& * * !F !F !tr rNc t& !f rf * t * rf * rF r& * r& * rF

Part A. Business, Occupation, or Profesion. By position orjob title li* each businesg
occu@iorq ot profession in which you were engaged drning fte previous cale,nda year, including the
name and nafure of each business or employer. If1g were not by amyone other than the
ageNrcy and forthe position held above check he,re. p

Part B. Income sonrces of more than $1nfi)0. In the blow list ech source from which
you received mone than $1000 in goss annual income during fre previous calendar yer. The amount
or value of the holding is not requtred to be listed. This includes &e total amount of any income
received jg!4![ with rne or morp persons exceeding $1m. Do not report income rweived solely by your
spouse or other family me,mbem. A sowce is reporhble if the gross income produced was subject to
t@g staie income ta,x dning the reporting perid If you have nofting to report rnrder Part B check
Bvr vrrtzel,r
1. Securities. List any colnpny in which you ornmed secrnities

1 .

l .

?.
3.
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2. Instrumenb of Financial Insfitutions. Listfre instiflrions from whichyou rweived mnual
inoome such as certificat€s of deposit or savingt accormts.

1 .

gross
-
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3.

3.

1 .
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Trusts Sta:te the nafirre or type ofthe trusb.

4. Rsl Estate. List the nature of real eshe intergb including an interest from which inoome was
derivd from dhe selling of property. Do not list the location, addresg or @al descrffion

1 .
2.
3.

t.

1 .
2.
3.

Retirement Systems. List the nrme of the employer/sponsor of any retirement bsnefit system.

6. Sales to political subdivisions. List my sales of a good or service to a political subdivision of the
state if a commission from the sale was received-

1 .

7. Other. List other sourc€s of mnual gross income not reprfed above that were reported for tan
purposes.

l .

Part C. Certifid Signature.

I certify thd fltis stdement is tnre md accurde to the best of my knowledge. I undersfiand thal
I am zubject to poffiial civil ad criminal penalties fm friling to file ur aoq&de ffiterneirt or for friling
to filethis statementbytherquired due dde.

z.
3.

2.
3.

(Signature of person fi ling stdement)
+lt loq
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